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Date. 11-29-2021

Name Quitman Head Start

Address__ 648 McDavid Street Lambert

License No.

0404

Purpose FO”OW-UD

Center/Organization/Individual

Mileage Start

Director_Syliva Lantern

Mileage End

County__Quitman

Time In

Telephone No. 662-326-8796

Time Out

Total Time

Findings/Comments

All required documents have been received and approved

Center Director/Designee/Individual

Mississippi State Department of Health

Thelma Shegeq

Child Care Represent4tivé

Revised 6-24-09
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